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COVER LETTER

TO: Amendment Scection
Division of Corporations

Taltahassee Classical School Inc.
NAME OF CORPORATHON:

N17000001775

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Adrienne Campbell

¢ Name of Comact Person)

Tallahassee Classical School Inc,

(Finm/ Company)

221 W Park Ave #745

(Address)

Tallabassee, FLL 32301

(O State and Zip Code)

F-mail address: (o be used Tor futere annual report notitication)
For further informiation concerning this matier, please call:

Adrienne Campbell 330 320-5653
at

(Name ol Conatact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department ol State:

$33 Filing Fee  0S43.75 Filing Fee & OS43.75 Filing Fee & O$52.50 Filing Fee

Certificate of Status Certitied Copy Certiticate oY Status
{ Additionai copy is Certitied Copy
enclosed) {Additonal Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitfton Building
Talahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FEL 32301



COVER LETTER

JTO Amendment Section
Dhiviston ol Corparitions

Fallahassee Classical School Inc.

NAME OF CORPORATION: SO
&
N17000001775 iy
DHOCUMENT NUABER: o

The enclosed Aedeles of Amendnrens and Tee are submitied tor tiling.
Please return all correspandence cancerning this muatter to the sollowing:

Adrienne Campbeli

{Name o Contact Person)

Tallahasser Classical School Inc.

tFirmd Company

221 W Park Ave £745

t Address)

Tallahassec. FLL 32301

(v State and Zip Coded

Fomal address: (1o be used tor Tuture anawal report aotilcation
Fuor further information concerning this matter. please call:
Adrienne Campbell 350 320-3653

at
{Namie of Contact Person) {Aren Cader  (Davtime Telephone Number)

lnclosed s o cheek for the Tollowing amount made payvable o the Florida Department of State:

B S3S Filing Fee  S43.75 Filing Fee & 0843.75 Filing Fee & 832,30 Filing 1ee

Certilicate of Strus Certitied Copy Certificute of States
tAdditionat copy is Certificd Copy
victosad) CAdditional Copy s

Enclosed)

Mailinoe Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Ihvision of Corparationies
P Bas 6327 Clition Building

Tallahassee, Fi 32314 2601 BExecutive Center Clirgle

Tallhassee, 1FE, 323014



Articles of Amendment

to
Articles of Incorporation
of
Tallahassee Classical School Inc.
(Name of Corporation as currentiv fled with the Florida Dept. of State) ’% ; g
N17000001775 Q4
( Docwment Number of Corporation (it known) Iﬂ?

Pursuant to the provisions of section 617. 1006, Florida Statutes. this Florida Not For Profit Corperation adopis the Tollowing
amendment(s) to its Articles of [ncorporation:

A Iamending name, eater the new name of the corporation:

The mew
neone must e distinguishahle and comtain the word “carporation” or “incerporated ™ or the ahbeoviation “Corp, " or “ine, ™
“Campany ™ or “Co. " may not be wsed in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C, Enter new mailing address, if applieable:
{Muailing uddress MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the mune of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

cltorsdi steeer il drean)
New Registered Office Address:

. Florida
€Iy (20 Ceredey

New Repistered Avent’'s Sionature, if chaneing Registered Apent:
Fherebve aceept the appointment as registered agent, o pamiliar with and aceepr the oblivations of the position,

Sicnarure of New Registercd Agem, if changing

Pave 1 of 4



Af amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name. and

address-of each Officer and/or Director being added:
sdntach addivional shects, [)"m.'{‘t'.\.\cuj'l

Please nowe thye f_)/ff(‘a.‘!‘/tﬁl't'('fm' e f’_'l' n"hl.’_ﬁ!'.\! letier (?fllh’ l}fﬁt’t’ title:
= Prosidem: V= Viee President: T= Treasurer: S= Secretary: D= Divector: TR= Trustee; O = Chairian or Clerk: CEQ — Chiet
Fxecurive Officer: CFO = Chief Financial Officer. It an officer/divector holds more than one tide. dise e givst letier of caclt office

felel, President, Treaswer, Divecior woadd be PTD.

Changes should be vored in die followving manner. Currenddy Jolm Doe s listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation. Satlvc Smith is named the Vand S These should be nored ax Joim Doe, PT as a Clhange.

Mike Jones, Voas Remove, and Sally Smidh, SV ous an Add.

Example:
X Change T Jobn Do

Address

221 W, Park Ave #7453

Tallahassee, FL 32301

221 W. Park Ave #745

N Remove f Mike Jones
N oAdd A Sally Smith
Type of Action Title Nane
(Check Oney
. L Ben Graybar
i) Change )
) Add
Remove
N D Kevin Kjellerup
) Change
) Add
Remove

3) Change

Tallahassee. FI. 32301

Add

Remove

43 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

Page 2 ol 4




. I amending or adding additional Articles, enter change(s) here:
Lantach additional sheets, i necessary). 18e specitics

Anicle [ s hereby amended to read:

Tallahassee Classical Schoot is organized exclusively for educational purposes. including. for such purposes. the making of

distributions to organizations that qualify as exempt organizations described under Section 501(c)(3) of the Internal Revenue

Code. or corresponding section of any future federal tax cade.

Page 3 of 4



The date of each amendment(s) adoption: i other than the
date this document was signed.

Effective date if applicable;

it more than YO davs atier amendment file dares

Note: Hthe date inserted in this block does aot meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmentts)
was/were sutlicient for approval,

B T'here are no members or members entitled to vote on the amendmentts). The amendment(s) was/sere
adupted by the board of directors.

August 22,2018
Dated

Signature /}M 8%’7@ CPH

{By the ¢lairman or vice nrnmn ol the board, president or other otticer-if directors
have not been selected. by an incorparator — it i the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Jana R. Sayler, CPA

{ Typed or printed nume of person signing)

Board Chatr

(Title ot person signing)
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